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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FO RM D hours per response........cooereereercnn 1

NOTICE OF SALE OF SECURITIES —_SECUSEONLY
“ “ “ “ “ PURSUANT TO REGULATION D, ] |
7078001 . SECTION 4(6), AND/OR DATE RECEIVED
0 JNIFORM LIMITED OFFERING EXEMPTION
Narme of Offering ((J check if this is an amendment and name has changed, and indicate change.)
Inland Chicago Grace, L.L.C.
Filing Under {Check box(es) that apply): ] Rule 504 [J Rule 505 & Rule 506 [] Section 4(6) O ULOE

Type of Filing:  [J New Filing [ Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Inland Chicago Grace, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inc Area Code)
2901 Butterfield Road, Oak Brook, [llinois 60523 (630) 218-49157 A\ "\

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Num) Acluding¥ Code)

(if different from Executive Offices) RECEIVED

Brief Description of Business
The acquisition and sale of undivided tenant in common interests in real property.

Type of Business Organization
[ corporation £ limited partnership, already formed
[J business trust £ limited partnership. 1o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 ] 2 l | 0 | [ l 5 Actual [ Estimated CESSED
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: SEP 2 -
CN for Canada: FN for other foreign jurisdiction) DE 4 20”7 ‘E

GENERAL INSTRUCTIONS THOMSO
Federal: F’NANC'A‘;:,

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemned filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where to File: .5. Securities and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549

Copies Required: Five (5} copies of this notice musi be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predicated on the
filing of a federal notice.

SEC 1972 {6-02) Persons who respond to the collection of information contained in this form are not 1of13
required to respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer,

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter [] Beneficial Owner [J Executive Officer [ Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Busintess or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: B4 Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual}
Chicago Grace Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lllinois 60523
Check Box(es) that Apply: Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Chicago Grace, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: O Promoter 3 Beneficial Owner [0 Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter [] Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter {7 Beneficial Qwner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer {J Director ] General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......covni i,

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of & Single UN7 ... e

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. [fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
a X
$ 390,346*
Yes No
X O

Full Name (Last name first, if individual)
House Account

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer
Inland Securities Corporation

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ ot check INAIVIAUAL SIALES)..cueerrireerereri e rne s s nre s

.. [ All States

[AL] [AK] [AZ] [AR] {CA] [COl [CT] [DE] (DC] [FL] [GA] [HI] [1D]
1] {IN] [1A] [KS] {KY] fLA] [ME] [MD]  [MA]  [MI]] IMN]  [MS] [MO]
[MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[R1] (5€] [SD] [TN] {TX] [UT] [VT] [VA] (WA]  [WV] W] WY}  [PR]
Full Name (Last name first, if individual)

Wagner, Dan
Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterfield Road, Oak Brook, IL 60523
Name of Associated Broker or Dealer

Inland Securities Corporation
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States™ or check Individual SIES)..........o.oooeeie e e ecsssessssessssssssesssnsessessnsessseesmsennenennenne. L All States
[AL} [AK] [AZ] [AR] [CA] [COJ [CT] [DE] [DC] [FL] [GA] [HI] [(D]
(L] [IN] [tA] [KS] [KY]  {LA] [ME]  [MD) [MA] [MI) (MN]  [MS] MO}
(MT]  [NE] [NV] [NH] [NJ] INM]  [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [uT] [VT] [VA] [WA]  [WV]  [WI]] [WY]  |PR]
Full Name (Last name first, if individual)

Parks, William N.
Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterfield Road, Oak Brook, IL 60523
Name of Associated Broker or Dealer

Inland Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check INAIVEAUAL STALESY......o.over oo s ree s sreessstessssssssssstsessssressssssssssssssnensnenennes. |1 All States
[ALl  [AK]  [AZ]  [AR} [CA] [CO] [CT]  [DE]  [DC]  [FL]  [GA]  [H]  [ID]
(1) [IN] [A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS] MO]
{MT] [NE] [NV] [NH] [(NJ] [NM]  [NY] [NC] [ND] [OH] [CK] [OR] [PA]
[Ri] (5C] (SD] [TN] [TX] [umn [VT] [VA] [(WA]  [WV]  [Wi] (WYl  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cocooeevvneennne O |
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual?......c...ocoe oo h) 390,346*
Yes No
3. Does the offering permit joint ownership 0F @ SINZIE UM ........ovecrerieiecesessrsneesseeressssrassssessssenssssanssssssessesessernes &3 O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. Il a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (§) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Smith, Robert S.
Business or Residence Address (Number and Street, City, State, Zip Code)
555 S. Renton Village Place. Ste. 700, Renton, WA 98055
Name of Associated Broker or Dealer
Pacific West Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or Check iNAIVIAUAL STAIES)..oviivviiiivirerrrirrsirsers s riessbesessssrssaessesaessssenseneeseemeesessnessaneosemmasesonns [ All States
[AL) [AK] [AZ] [AR] [CA [CO] [CT] [DE] [DC] [FL] [GA] [H]] [1D0]
(L] [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [M§] MO]
[MT] [NE] [NV] [NH] [NJ] NM]  [NY] [NC] [ND] fOH] [OK] [OR] (PA]
[(Ri) (5C] (SD] (TN] [TX] [UT] (VT] [VA] [WA]  [WV] [wi (WY] [PR]
Full Name (Last name first, if individual)
Aaron, Veronica
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 N. Central Ave. Ste. 2100, Phoenix, AZ 85004
Name of Associated Broker or Dealer
AIlG Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual SLAES). ..o vciireioreriereiriisr i issressssess s ssisssessssssessissesssssessssseresnaenrenne L) All States
[AL] [AK] [AZ] {AR] [CO (CT] [DE] [(DC] (FL] [GA] [HI] {ID]
[IL] [IN] [1A) [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] (OR] [PA]
[RI] [5C] [SD] (TN] [TX] [UT] VTl [VA] [WA]  [WV]  [W]] (WY]  [PR]
Full Name (Last name first, if individual)
Patricia DelRosso
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, IL 60523
Name of Associated Broker or Dealer
Inland Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check All States™ or check individual SEALES).........oou oot eem ettt e e e e em s eeen O All States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT]) [DE] {DC) [FL] [GA] [HI) [(1ID]
L} [IN] [1A] [KS] [KY] [LA] [ME] MD]  {MA]  [M]] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [N [NM]  [NY] [NC] (ND] [OH] [OK] [OR] [PA]
{RI] I5C] (SD] [TN] [TX] fuT] [VT] {VA] [WA]  [WV]  [WI] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccoviincninnaes

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.............ccoovninn,

3. Does the offering permit joint ownership of a Single URIt7 ... e

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1€ a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X
$ 390,346*
Yes No
X O

Full Name (Last name first, if individual)
Hansen, Geoffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
5555 Grande Market Drive, Appleton, W1 54913

Name of Assoctated Broker or Dealer
Investment Centers of America

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES)........cooireererieeee et see s e eres s ess s ses s emsse s shsanea b esaas

[AL] [AK]  [AZ]  [AR]  [CA] {CO]  [CT)  [DE]  [DC]  [FL] [GA]
[iL] [IN) [1A] (KS] [KY]  [LA] IME]  {MD]  [MA]  [MI] [MN]
[MT]  [NE]  [NV]  [NH]  {NJ] [NM]  [NY]  [NC]  [ND]  [OH]  [OK]
(RI] (SC) [SD] (TN} {IX]  {UT] IVT] VAl [WA]  [WV] W)

O Al States

[HI] {ID]
[MS] {MO]
[OR] [PA]
[WY] [PR]

Full Name {Last name first, if individual)
Lynch, William

Business or Residence Address (Number and Street, City, State, Zip Code)
Fifty Front Street, Morgan Keegan Tower, Memphis, TN 38103

Name of Associated Broker or Dealer
Morgan Keegan & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES).....v.vverere et reee sttt st saem b e et e et eme st sremt e sea st eas

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA]
[IL] [IN] [LA] [KS] [KY] [LA] [ME] MDD [MA] fMI] [MN]

MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]
[RI] [SC] DI [N [TX] [UT] VT VAL [WA] (WY)W

(] All States

[HI) [1D]
[MS] [MO]
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)
Conway, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
15450 New Barn Road, Miami Lakes, FL 33014

Name of Associated Broker or Dealer
Investacorp

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check INdivIUal STAIES).......over e vernrrrreererss e rs e erss v rres e srnsesnassrnnesressnaesmnsasss sreseseas

(ALl [AK]  [AZ]  [AR] [COl [CT]  (DE]  [DC]  [FL]  [GA]
@  ©ON] DAl [KS] [KY] (LAl [ME}  [MD]  [MA]  [MI]  [MN]

[MT]  [NE]  [NV]  [NH]  [N]] [NM] [NY]  [NC]  [ND}  [OH]  [OK]
[RI] [SC] [SD] {TN]  [TX]  [UTI  [VT]  [VA]  [WA] [WV] [W]]

O All States

[HI) [1D]
[MS] [MO]
[OR] [PA]
[WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
{. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cccoocvnevcnnccnnevciecrcs. $ 390,346*
Yes No
3. Does the offering permil joint ownership of a SINEIE UMY ....vecervevcseiss e s sesssssessserssssrssssssrs X H
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comimnission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. [fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
White, William F.
Business or Residence Address (Number and Street, City, State, Zip Code)
230 Park Avenue, Ste. 1548, New York, NY 10169
Name of Associated Broker or Dealer
K-One Investment Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check All States™ or check iNGIVIAUAL STALES)......covivviirrsierrerriers s rastesnssssressssas srersssssssassssassssssssesseses ] All States
[AL] [AK] [AZ] [AR] [CA] {COJ {CT] [DE] [DC] [FL] [GA] [(H1] {1D]
M) [N (Al [KS]  [KY] (LA} [ME] [MD] [MA] MO [MN] [MS]  [MO]
[MT]  [NE] [NV] [NH] NJ] [NM]  [NY] INC] (ND] [OH] [OK] [OR] {PA]
[RI] [5C] [SD] [TN] [TX] {uT] {vT] [VA] [WA]  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)
Goldstein, Les
Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103
Name of Associated Broker or Dealer
Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIVEAUA! SIAES Y. ....evcvreeerererreeenrsnerssseesseserssssssesossesssssessassasessecsssonessessessnseasserensnenes 1] All States
[AL) [AK] [AZ] [AR) [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
(i (IN] [1A] [KS] [KY] [LA] [ME] MD]  [MA] [MI] [MN]  [MS] [MO]
[MT] [NE] NV] [NH] NJ] NM] [NY] [NC] IND] [OH] [OK] OR] [PA]
[RI] (5C] [SD] [TN] [TX] (UT] [VT] [VA] [WA]  [WV]  [WI] IWY]  [PR]
Full Name (Last name first, if individual)
Deck, Joseph A., Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Parkway Ste. 1100, Atlanta, GA 30339
Name of Associated Broker or Dealer
FSC Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check INdIVIAUAL STALES)....ccvirreiiireeceieecie et ree e eree e ste st rnese e s mestesaessesemsensrssrssreeseen O All States
[AL] [AK] [AZ] [AR] {CA] [&8) [CT] (DE] (DC] [FL] [GA] [HI] (ID]
[IL] [IN] {1A] [KS] (KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS] (MO)
[MT]  [NE] (NV] [NH] (NJ] NM) [N INC] [ND} [OH] [OK] {OR] [PA]
[RI] [3C] [SD] [TN] (TX] (uT] [VT] [VA] (WA}  [WV]  [WI] (WY]  [PR]

* A smaller amount may be accepted by the company. in its sole discretion.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of a single Unit? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X
$ 390,346*
Yes No
X d

Full Name (Last name first, if individual}
Stepp, Ryan

Business or Residence Address (Number and Street, City, State, Zip Code}
3721 Douglas Blvd. Ste. 200, Roseville, CA 95661

Name of Associated Broker or Dealer
EPlanning Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States”™ o check INAIVIAUAT STALES).......o.oi oo et et rae ettt st easae s b nas s arsaens

[AL}  [AK]  [AZ]  [AR]  [CA] €Ol [CT] {DE]  [DC]  [FY] [GA]
[ [IN] (1A] [KS] [KY]  [LA)  [ME]  [MD]  [MA]  [MI] [MN]

[MT)  [NE}  [NV]  [NH]  [N]] iNM] [NY] [NC] [ND]  [OH]  [OK]
[RI] [5C] [SD] (TN]  ITX]  [UT] VTl  [VA}  [WA] [WV]  [Wi]

] All States

{HI] {ID]

[MS] {(MO]
[OR] {PA]
{WY] {PR]

Full Name (Last name first, if individual)
Brown, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
8150 N. Central Expressway, Suite 500, Dallas, TX 75206

Name of Associated Broker or Dealer
1* Global Capital

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES)......ovviieciiririi s e e s aesas e srssas st messaien

[AL]  [AKI  [AZ] [AR] [CA] [CO] [CT]  IDE] [DC]  [FL] [GA]
[1L] [N} (1A] [KS]  [KY]  [LA]  [ME] [MD] [MA]  [MI}  [MN]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM] [NY]  [NC}  [ND]  [OH]  [OK]
[RI] [SC]  [SD]  [TN]  [TX]  [UTI  [VT]  [VA]  [WA] [WV] [WI]

] All States

[HI] [1D]
[MS] [MO}
[OR} [PA]
[WY] [PR]

Full Name (Last name first, if individual)
Maris, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 N. Central Ave. Ste. 2100, Phoenix, AZ 85004

Name of Associated Broker or Dealer
AlG Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIvVIdURL SLALES)....c..oe ettt res st a s e b st sa s e sss s s s ansrme s s rnsssensssesrmnsnser

[AL]  [AK]  [AZ]  [AR]  [CA] [CO] (CT}  [DE]  [DC}  {FL] (GA]
[ [[N] [1A] [KS]  [KY]  [LA])  [ME]  [MD]

MT]  [NE] [NV]  INH]  [N)] INM] - [NY]  [NC] [ND]  [OH]  [OK]
[RI] [SC] [SD] [TN] [TX] uT] vTl [VA}  [WA]  [WV]  [WI]

1 Al States

(HI] (1D}
[MS]  [MO]
[OR]  [PA]
[(WY]  [PR]

* A smaller amount may be accepted by the company. in its sole discretion.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ocvvvveivciinanenn

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........ocooii e

3. Does the offering permit joint ownership of a single UnH7 ...t e s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,

Yes No
O ®
b 390,346*
Yes No
® O

Full Name (Last name first, if individual)
Tollesan, Thomas M., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Travis, Ste. 3100, Houston, TX 77002

Name of Associated Broker or Dealer
SMH Capital, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAD SEALES).....oonr et ce e et er e e e e sne s rae e eeasee et s e bbeeammne e semstenn

[ All States

{AL] [AK] [AZ] [AR] [CA] [COl {CT [DE] [DC) [FL] [GA] [HI] (1D]
fIL] [IN] [1A] [KS] [KY] (LA} (ME]  [MD]  [MA]  [MI} [MN]  [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] (OH] [OK] [OR] [PA]
[R]] [SC [SD] [TN] [TX] [ut] (vn [VA] [WA]  [WV]  [WI] (WY]  [PR]
Full Name (Last name first, if individual)

Kuhn, Nathaniel M.
Business or Residence Address (Number and Street, City, State, Zip Code)

15450 New Bam Road, Miami Lakes, FL 33014
Name of Associated Broker or Dealer

Investacorp, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or Check iNAIVIAUAT STAIES).....eiom et ee et re et rene st res st e s s s sesseesassnsransessesseemnesnes O Al States
[AL] [AK] [AZ] {AR] [CA] [CO) [CT] [DE) [DC] {FL] [GA] [HI] [1D]
(1) [IN] [1A] (KS] [KY] (LA] [ME] [MD]  [MA]  [MI] [MN]  [MS] [MO]
IMT] [NE] [NV] {NH| [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
IRI] [5C] [SD] {TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [Wi] [(WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check INAIVIAURT STAIES)....vviiieiiieeeririviie ettt rres it e bt re st e sre st sseebsesbssensebbennsnsrenns

[AL] [AK]  [AZ]  [AR]  [CA} [CO]l  [CT] [DE]  [DC]  [FL] [GA]
[IL] [IN] [1A] fKS] [KY]  [LA]  [ME]  [MD]  [MA]  [M]] [MN]

[MT}  [NE}  [NV]  [NH]  [N]] (NM] - [NY]  [NC]  [ND]  {OH]  [OK]
[R]]) [SC] [SD] [TN] [TX]  [UT] [(VT] [VA]  [WA]  [WV] W]

O All States

[HY) (1]
[MS] [MO]
[OR] [PA]
[WY] [PR]

* A smalier amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0™ if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [[] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold

DIEBL .t st s s b S bR eR e s $ -0- $ -

EQUILY ottt ss s s e v s s e s e e e e e mene s ens s senn 3 -0- $ -0-

[ Common ] Preferred

Convertible Securities (including warrants).........ccooorerieni v $ -0- $ -0-

Partnership INtErests... ...t ra s rns s g snnes $ -0- $ -0-

Other (Specify Undivided fractional interests in real estate) .........ocooeveevemeniiincsiinnssiinnns $ 7.026223 $ 7,026,223
TOURL .ottt es e e bbb a st a s e s s ear e e R e a e nne e b e rernin $ 7026223 $ 7026223

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS .o..viiciriciinst ittt s e e e en s 30 $ 7026223
NON-ACCrediled INVESIOTS ... rere e e e en s srr s st -0- $ -0-
Total {for filings under Rule 504 only) ..o e - $ -
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 503 1oviiiiirireiinisei s ettt e s e s s bbbt s aa st - $ -—
ReBUIALION A ..t i ss e b g b e e R - $ -
RULE SO o st s en e e e e e bbb s e s -—
TOWAY e rin vt s e e R e e e e s bbb an b ean s s - S -
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TEANSFET AZENE'S FEES......veoecvvoercevesseesssssessansessiessssseessssseessssssess s ssass s sssssessssssssessssressseresseessssssessseres B s -0
Printing and ERgraving COStS ...t isssensenmesssssassorsssssessssonsssosns B s -0-
LBAI FEES.....cuceveeeeeie ettt e ettt et sas s e eas b et b ens s et bt bas et et s e s bRt s A aen s eaesenes b b ene b she R bess B § 125486
ACCOUNUNG FEES ...o1v1vvevireieerisersirsissiersssssssirssesssasesssrsssasrssevesssssssassssss srsass 1amsassssans sassnsssssonsssssasansasnsssonssssncs X s -0-
ENZINEETINE FEES ..vvvvverriurieerrcesessises s bs s sbssis s esses s ssssbs st sasnsssansnssaasesssssssssssssssnsssnnsssrsansres D9 9 -0-
Sales Commission {specify finders’ fees SEPArately) ........oovvcvmivereererrerereoereesssserssresrssrsesssssnsseesrenns 24§ 425,832
Other Expenses (identify) MArketing. ......o..crevvevevvreimmrreeresisnsessessssssecsssssssssssssssssssssssssssesssnssscrssreeenee B4 3 70,972
TO ovevs v et ssss bbb ss s sb s ss b sans s ssasess s ssss s sensenenncrernrennnses B9 $ 622,290
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted $ 6403933
£7055 PrOCEEAS 10 The ISSURT.” ooin ittt et et e et bbb s s b s [

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenits to
Officers, Payments
Directors To
& Affiliates Others
SAIANES AN FEES .vvceetreverierece et enss e retressesras st srssssessasane s st srasssrss e ssses st st seuseseenee O s 0 s
PURCHASE OF TEAI ESTALE .......v.reeceecveeeeceeieec e eeee st eneseeene e sereseeeeesseesresenseeenesbesssasbrssanbannas Os B $539.67
Purchase, rental or leasing and installation of machinery and equipment .......c..c.oc.oevvvonn. Os 0O s
Construction or leasing of plant buildings and facilities.........cooovvvveereerreemereereeeerienes O s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANT L0 @ INIEIEEE} .. ..ceviveneeeeereeree e enes v b b s sssssa et sas e ssa st nessbenssnessnbe b maaesssnnessesns Os O3
Repayment of indebtedness ... ..ot s 0 s
WOTKITE CAPIAL cevvvoeeoiieec et sts s s emes st msss s ssss b ses st ar st ben st sesarssossrebenassnrrns tronen Os Os
Other (specify): _Acquisition Fee, O&Q Expenses, Closing COStS ........cccocvevvevcrrceeneeees P9 § 750,262 0 $254.000
CONUMN TOMIS ... vereerrncrressrressesresserssessensessesessessasrressssreessssassereassssessessmssserenssssessssssnns R s 750,262 $5.653.671
Total Payments Listed (column totals added)......cccvrninnininiinnnnns B $ 6403933

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date
- 914 (a
Inland Chicago Grace, L.1..C. /{%& 4 é%do/ q ! 1
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Chicago Grace
Patricia A. DelRosso Exchange. L.L.C., the manager and sole member of Inland Chicago Grace, L.L.C.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH FULET oo oot ee s emes s meseses et eenaeerm s ressesrea et sesnesseeseesesreeseesaeeesneesrestsesasssssssenssserssesosmssrsonsssinns L] =

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Inland Chicago Grace, L.L.C. /% {. MMJ/ 1 /{4 /O 7
Name (Print or Type} Title (Print or Type)

President, Inland Real Estate Exchange Corporation, the sole member of Chicago Grace
Patricia A. DelRosso Exchange, L.L.C., the manager and sole member of Inland Chicago Grace, L.L.C.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice en

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O { O
AK O O 0 O
AZ O [ (M O
AR a O 0 O
CA O X Undivided 4 $791,773.34 -0- 0- O X
fractional interests
in real estate--
$7.026,223
Cco O X Undivided 1 $167,985.74 -0- -0- 0O =
fractional interests
in real estate--
$7.026,223
cT O X Undivided ! $449,750 -0- -0~ (| [
fractional interests
in real estate--
$7.026,223
DE ] O O O
DC ] ] O O
FL J O ] O
GA O X Undivided 1 $458,047.48 -0- -0- O =
fractional interests
in real estate--
$7,026,223
HI | O ) a
D ] [ | ||
IL O K Undivided 15 $ 387,528 -0- -0- O X
fractional interests
in real estate--
$7,026,223
IN O ] m| O
1A W] 0 ] ]
KS O a O O
KY |l O O O
LA 0 | O O
ME 0 O O O
MD O 0 O O
MA O a | [N
Ml O = Undivided 1 $242,207.30 -0- -0- O &
fractional interests
in real estate--
$7,026,223
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN O X Undivided 2 $ 500,000 0- -0- O &
fractional interests
in real estate--
$7.026,223
MS O O O O
MO O O O O
MT 0 ] O O
NE 0 O O 0
NV O O O Cl
NH O [l | O
NJ O O 0 0
NM O O O O
NY O & Undivided I $ 398,006 -0~ -0- g X
fractional interests
in real estate--
$7,026,223
NC 0 O ] O
ND O O O O
OH O O ] ]
OK O 1 O M)
OR 0 X Undivided 4 $591,023.24 -0- -0- m] ®
fractional interests
in real estate--
$7.026,223
PA O ] O O
RI M) a ] O
$C (] O | O
sD O O O O
TN O i O O
TX [l O 0 [l
uT O O 0 O
VT O 0 d ]
VA N O 0 O
WA | O [} O
WV O O] O O
Wi O d O ]
wy | O 0 g .
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